RECENT  AND  PROPOSED  CHANGES  IN  STATE  MEDICAID  PROGRAMS 


About  the  Project 


The  Intergovernmental  Health  Policy  Projeci  serves  a  unique 
function  In  the  development  of  the  nation's  health  policy.  It  is 
the  only  university-based  program  in  the  country  concentrating 
its  research  efforts  exclusively  on  the  health  laws  and  programs 
of  the  50  stales.  The  Project  provides  assistance  to  state  ex- 
ecutlve  officials,  legislators,  legislative  staff  and  others  who 
need  to  know  about  imporlanl  development  in  other  states.  At 
the  same  lime,  the  IHPP  helps  federal  officials  identify  in- 
novative slaie  lieallh  programs  and  specific  state  problems. 

To  facilitate  these  information-brokering  activities,  the  IHPP 
maintains  direct  links  with  state  governmental  agencies,  state 
legislatures,  research  centers,  planning  agencies,  and  interest 
groups  throughout  the  country.  Reliable,  up-to-date  informa- 
tlon  on  health  legislation  and  programs  is  obtained  through 
IHPP's  own  network  of  knowledgeable  health  policy  experts  in 
each  of  the  50  slales.  as  well  as  from  its  clearinghouse  of  all  state 
health  legislation. 

Through  its  newsletter,  Slate  Health  Notes,  research  publica- 
tions, and  conferences,  the  IHPP  provides  key  health  policy- 
maker wiih  timely,  comprehensive  examinations  of  innovative 
siaie  legislative  activities  and  health  programs. 

The  Intergovernmental  Health  Policy  Projeci  is  affiliated  with 
the  National  Health  Policy  Korum,  with  which  it  works  closely 
lo  identify  issues  ol  concern  lo  stale  and  federal  policymakers. 
I  lie  National  Health  Policy  Forum  is  a  privately  funded  non- 
profit organization  which  provides  in-service  educational  ex- 
periences lo  high  level  congressional,  White  House  and  executive 
agency  specialists  in  health  care.  Both  the  IHPP  and  the  Health 
Policy  forum  operate  under  the  auspices  of  The  George 
Washington  University  in  Washington,  D.C. 

The  programs  and  the  services  of  the  Intergovernmental 
Health  Policy  Project  arc  made  possible  through  a  grant  from 
the  Office  of  Research,  Demonstrations  and  Statistics  (ORDS), 
Health  (.  are  Financing  Administration,  Department  of  Health 
and  Human  Services  (HCFA  Grant  018-P-97-32I-3). 
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INTRODUCTION 


At  the  beginning  of  the  1981  state  legislative  sessions  it  was 
apparent  that  containing  Medicaid  expenditures  would 
dominate  the  health  policy  agendas  in  the  States.  In  January  of 
this  year,  more  than  one-half  of  the  States  reported  moderate  to 
serious  funding  problems  with  their  Medicaid  budgets.  The  most 
common  reasons  cited  for  these  problems  were:  1)  national 
economic  circumstances  resulting  in  reductions  in  state  revenues 
and  increases  in  eligibility  for  public  assistance;  2)  continued 
medical  cost  inflation;  3)  substantial  growth  in  inpatient  hospital 
utilization;  4)  loss  of  general  revenue  sharing  funds;  and  5)  state 
and  local  tax  and  spending  limitations. 

In  May,  1981,  the  Intergovernmental  Health  Policy  Project 
released  its  first  survey  highlighting  individual  state  strategies 
for  controlling  Medicaid  costs.  This  report  is  an  update  of  the 
May  survey,  providing  more  current  and  comprehensive  infor- 
mation on  the  status  of  the  earlier  cost  containment  proposals. 

While  during  the  summer  of  1 98 1  Congress  adopted  a  number 
of  far  reaching  amendments  to  the  Medicaid  program,  this  par- 
ticular survey  does  not  reflect  the  kinds  of  changes  States  are 
likely  to  propose  and  implement  in  response  to  their  enhanced 
latitude  over  the  program  granted  by  the  Omnibus  Reconcilia- 
tion Act.  Instead,  this  survey  represents  only  those  actions  States 
have  proposed  or  taken  under  previous  federal  policy.  IHPP, 
however,  does  intend  to  monitor  and  report  on  important  new 
changes  and  strategies  occurring  within  the  States  over  the  next 
several  months  as  a  result  of  the  Reconciliation  Act. 


Like  the  earlier  survey,  the  objective  of  the  October  update  is 
to  provide  as  comprehensive  a  list  of  cost  containment  proposals 
as  possible.  An  effort  has  been  made  to  identify  those  proposals 
or  enactments  which  may  be  in  conflict  with  federal  law  and 
therefore  would  require  federal  waivers  in  order  lo  implement. 
Readers  arc  encouraged,  however,  to  contact  the  appropriate 
federal  regional  office  to  discover  which  waivers  have  been  re- 
quested and  which  have  been  approved. 

The  information  in  this  survey  is  derived  from  three  principal 
sources:  1)  a  review  of  all  state  legislation  affecting  Medicaid 
policy;  2)  telephone  conversations  with  key  state  legislative  and 
executive  policymakers;  and  3)  data  from  the  "Catalogue  of 
State  Medicaid  Program  Changes"  published  by  the  National 
Governors'  Association  Stale  Medicaid  Program  Information 
Center.  The  "Catalogue"  provides  more  detailed  abstracts  of 
over  1700  policy  changes  adopted  by  the  States  over  the  past 
three  years.  (For  information  on  how  to  obtain  a  copy  of  the 
Catalogue,  call  202/624-5340.) 

This  Medicaid  survey  is  a  product  of  the  mission  of  the  In- 
tergovernmental Health  Policy  Project  to  share  important  prac- 
tices and  innovations  as  a  focus  for  future  discussion,  analysis 
and  problem  solving.  It  is  our  hope  that  this  survey  will  be  useful 
to  key  state  decisionmakers  and  analysts  and  will  contribute  to 
the  overall  improvement  of  state  Medicaid  program  manage- 
ment. 


Richard  E.  Merrill 
Director 

Intergovernmental  Health 
Policy  Project 


SURVEY  HIGHLIGHTS 


SERVICES 

•  Eleven  Slates  have  adopted  copaymcnts  on  various  optional 
sci  vices  focusing  mainly  on  drugs,  bul  also  eyeglasses  and  dental 
services.  Eleven  States  arc  Mill  considering  a  variety  of  copay- 
mcnl  proposals. 

•  Ten  Slules  have  placed  limits  on  the  number  of  covered 
hospital  days  ranging  from  40  a  year  to  ns  few  as  12  a  year. 
Three  other  Slates  are  considering  adoption  of  similar  reslric- 
tlons. 

•  Six  States  have  adopted  restrictions  on  the  number  of  covered 
physician  visits. 

•  Fourteen  Stales  hove  adopted  Initiatives  to  eliminate  certain 
optional  services,  limit  the  duration  or  scope  of  benefits,  or 
restrict  the  number  of  persons  eligible  lor  a  given  service.  Nine 
States  are  proposing  similar  reductions.  The  services  receiving 
the  most  attention  are  drugs,  dental  and  eyeglasses. 
ELIGIBILITY 

•  Fourteen  Stales  adopted  policies  reducing  the  number  of  per- 
sons eligible  foi  Medicaid  benefits,  Foi  example,  Pour  suites 
discontinued  coverage  of  AFDC-U  recipients;  four  Slates  drop- 
ped 18-21  year  olds  from  eligibility;  and  four  Stales  adopted 
more  restrictive  eligibility  standards  lor  medically  needy  rccip 
ients.  Seven  other  Slates  arc  considering  similar  reductions  and 
restrictions. 


REIMBURSEMENT 

•  Four  Stales  have  adopted  and  eight  Slales  are  considering  pro- 
posals lo  limit  or  decrease  hospital  reimbursement 

•  Seven  Slales  have  adopled  and  eighl  Stales  are  considering 
substantial  changes  aimed  at  limiting  nursing  home  payments. 

•  Six  Stales  have  adopted  and  four  States  are  considering  plans 
lo  freeze  or  reduce  physician  fees. 

MANAGEMENT 

•  Twelve  Slales  have  adopted,  while  another  seven  are  consider- 
ing measures  designed  lo  strengthen  third  parly  liability  recovery 
programs. 

•  Eleven  Slales  have  placed  tighter  restrictions  on  the  transfer 
of  assets  for  gaining  eligibility. 

•  Nine  Slates  have  adopled  various  strategies  lo  curtail  fraud 
ami  abuse  activities  on  the  part  of  both  providers  and  recipients. 
si\  Males,  for  example,  have  adopled  requirements  "locking 
in"  recipients  overutilizing  services  to  one  physician. 

•  Nine  Slates  are  initialing  or  expanding  preadmission  screening 
programs  for  nursing  homes. 

•  Seven  Slates  are  requiring  second  opinions  for  a  number  of 
elective  surgical  procedures. 

•  Five  Slates  have  placed  a  moratorium  on  the  construciion  of 
additional  long-term  care  beds. 
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ALABAMA 

•  Requires  maximum  allowable  copaymeni 
under  federal  law  lor  all  prescription  drugs  (cx- 
empling   family   planning  drugs  and  drugs 
dispensed   10  nursing  home  residents  and 
EPSDT  clients)  (MA) 

•  Locks  in  recipients  overuiilizing  services  lo 
one  physician  or  pharmacy  (MA) 

•  Require  copayment  on  all  services  (MO* 

•  Lock  in  recipients  overuiilizing  services  to 
one  hospital  (MC) 

•  Require  families  of  Medicaid  nursing  home 
patients  to  contribute  to  support  (MC)* 

•  Exclude  occupational  therapy  as  part  of 
covered  inpatient  hospital  services  (MP) 

•  Increases   monthly  income 
eligibility  level  from  $482  to 
$667  for  persons  in  nursing 
homes  (MA) 

•  implements  prospective 
reimbursement   for  hospitals 
(MA) 

•  Requires  photo  IDs  lor  recipients  (LA) 

•  i  1 1 ni hi mcs  w el  1  are    Med ic aid   1 1  »iulI  units 
(MA) 

•  Provide  for  recovery  of  excess  payments  in 
cases  of  provider  fraud  (HI)  41) 

•  Facilitate  provider  verification  of  client  ID 
(MP) 

•  Mandates  thai  contracts  foi  the  purchase  of 
services  thai  are  required  to  be  competitively 
bid  shall  be  awarded  to  the  bidder  whose  pro- 
posal is  most  advantageous  to  the  stale  (Sll 
I1XX  LP) 

ALASKA 

•  Develop  automatic  eligibility  system  (MI') 
■  Develops  MMIS  (MA) 

•  Strengthens  quality  conlrol  for  eligibility 
determination  (MA) 

•  Improve  third-party  liability  recovery  (MP) 

•  Increases  surveillance  activities  (MA) 

ARIZONA 

Arizona  remains  the  only  state  which  does  not  participate  in  the  Medicaid  program.  However,  legislation  to 
establish  an  experimental  program  similar  to  that  of  Medicaid  is  under  discussion.  The  proposal,  if  accepted 
by  HHS,  would  implement  a  prepaid,  capitated  3  year  experiment  whereby  health  care  for  the  poor  would  be 
contracted  out  lo  private  insurers,  public  and  private  hospitals,  HMOs  and  physician  consortiums  on  the  basis 
of  competitive  bidding.  The  experiment  would  provide  essentially  the  same  eligibility  and  benefit  package  as 
required  by  federal  law  with  one  major  exception  —  the  plan  does  not  cover  skilled  nursing  services.  The 
federal  government  would  pay  55  percenl  or  the  cost  of  the  program,  amounting  to  about  S50  million  per 
year.  (LP)* 
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ARKANSAS 

•  Eliminates  denial  coverage  foi   all  In 
dlvfcluals  over  21  (MA) 

•  Llmlls  chlropracloi  wsiis  (o  12  per  year 
(MA) 

•  Llmll  numbci  of  hospital  days  (M(  1 

•  Llmll  number  of  Ml)  vlsiis  pci  ycai  (Mr) 

•  Implements  lite  followini 
changes  for  nursing  homi 
reimbursement: 

H  Eliminates  profit  ractor 
i  Requires  submission  oi 

tingle  invoice  for  .-til  patients 
i   Places   cap   on  ad- 

mlnistrotivc  salaries  (MA) 

•  Charges   for  assistant 
surgeon  musl  be  authorized  by 
primary  surgeon  before  pay- 
menl  is  made  (MA) 

•  I  owers  from  7  to  5  the 
numbei  of  days  n  nursing 

home  bed  Will  be  reserved  for  a 

hospitalized  nursing  home  rcsi- 
dent  (MA) 

•  Correct  overstatement  of 
NOih  percentile  in  nursing 
homes  (MC) 

•  Limits  weekend  admissions  (MA) 

•  Establishes  third  parly  liability  program  (SB 
443  LA) 

•  Locks  in  recipients  over  utilizing  services  to 
one  provider  (MA) 

•  Limit  number  of  preoperative  days  (MC) 

CALIFORNIA 

1 
: 

•  Permits  providers  lo  collecl  nnd  rclaln  oi 
waive  copayments  far  the  fallowlnfi  services 
foi      Mcdi-Cal  rcclplcnls!  emergency  room, 
drups,  ouipnllcni  core  and  olhei  medical  sei 
vices  (e.g.,  optometrist,  chiropractor,  podi- 
atrist, and  psychologist)  (Generally,  pemons  12 
and  under  arc  exempt  from  the  connymcius) 
AH  251  1  A)' 

•  Increase  leave  days  lor  mentally  disordered 
ii  I  i<  facilities  (Ml') 

Establish  a  category  for  small  ICF/DD 
abilitalivc  facilities  "1  is  beds  oi  less  (MP) 
Reform  Mcdi-Cal  slrns  formulary  (MP) 
Requires  Mcdi-Cal  agency!  (o  include  in  tin- 
rug  formulary  any  drug  approved  foi  the 
eatmcm  of  cancer  by  the  I  DA  (Sli  ion  i  A) 

Exempts  inpatients  in  specified  facilities  ami 
SFDC  children  irr  foslei  care  from  copaymcnls 
or  outpatient  services  (AH  1260  LA) 

•  Reduces  eligibility  of 
medically   Indigent  nnd 
medically  needy  10  II5°/o  ol 
AFDC  payment  standard  (.mi 
251  i  Ai 

•  Increases  Income  spend- 
down  period  from  I  to  } 
months  (MA) 

•  Increases  Income  standards 
tor  calcgorlcnlly  eligible  and 
medically  needy  (MA) 

•  Extends  definition  ol 
mcdit nccdj  10  int  iudc  op 
ionnl  categorically  needy  (AB 
i  :m)  i  A) 

•  Contains  hospital  rate  In- 
creases io  (»««  foi  1981-82  (AB 
251  LA)' 

•  Requires  the  department  to 
levelop  and  test  3  alternative 
net  hods   for  reimbursing 
tospitals  on  a  prospectively 
lego  tinted  basis  (AB  251  LA) 

•  Decreases  abortion  rates 
laid  by  Mcdi-Cal  (AB  251  LA) 

Provide  for  periodic  interim 
payments  to  hospitals  meeting 
pecified  conditions  (AB  652) 

Reimburses  hospital  ad- 
ninistrative  days  at  highest 
SNF  rate  (MA) 

Reduce  reimbursement  for 
npatient  services  to  those 
ospitals  with  an  average  an- 
unl  bed  occupancy  rate  below 
5°'o.  Reduction  would  apply 

•  Requires   department    to    implement  an 
eligibility  quality  control  program  with  the  use 
of  on-site  state  auditors  in  county  welfare 
departments  (AB  251  LA) 

•  Requires  department  to  issue  fraud-proof  ID 
cards  to  Medi-Cal  eligibles  and  requires  pro- 
vider to  verify  beneficiary's  identity  through  a 
driver's  license  or  ID  card  prior  to  rendering 
services  (AB  251  LA) 

•  Provides  10%  recovery  incentive  to  counties 
which   recover   Medi-Cal   expenditures  im- 
properly received  (AB  251  LA) 

•  Requires   department    to   contract  with 
private   sources   to    identify    and  recover 
amounts  owed  by  third  parties  for  services  paid 
by  Mcdi-Cal  (AB  251  LA) 

•  Require  prior  authorization  of  providers 
found  to  be  prescribing  unnecessary  services 
(AB  528) 

•  Augments  on-site  acute  hospital  length  of 
stay  utilization  review  to  include  additional 

•  Requires  that  the  Medi-Cal 
portion  o(  Medicaid  charges  be 
reimbursed  at  Medi-Cal  rates 
(AB  251  LA) 

•  Tests  the  effectiveness  of  re- 
quiring Medi-Cal  patients  to 
select  a  primary  care  provider 
who  would  be  responsible  for 
managing  the  patient's  medical 
care  (AB  251  LA)* 

•  Tests  implementation  of  a 
budget  managed,  regionalized 
approach  to  providing  Medi- 
Cal  care  to  medically  indi- 
gent through  county  govt  or 
county  designated  organized 
system  (AB  251  LA)* 

•  Allows  the  state  to  recover 
Medi-Cal  expenditures  from  an 
estate  where  the  deceased  re- 
cipient has  no  surviving  spouse 
or  dependent  (AB  251  LA) 

POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
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POLICIES  AFFECTING 
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EFFORTS  I II  IMPRfll/F 
ADMINISTRATION  AND  MANAGEMENT 

.1 

OTHER 
STRATEGIES 

UALIhUHNIA,  continued 

only  to  fixed  COStS  and  would 
exempt  new,  rural,  and  sole 
community  hospitals  (MIJ| 

•  Reimburses  drugs  dispensed 
to  patients  in  SNFs  on  a  daily 
capitation  rate  basis  (D) 

•  Modify  methodology  foi 
reimbursing  nursing  homes, 
New  methodology  would  be 
based  on  setting  annual  pro- 
spective rates  for  reimburse- 
ment Tor  services  for  various 
classes  of  facilities  using  such 
criteria  as:  level  of  care, 
geographical  location  and 
number  of  beds  (MP) 

•  Requires  thai  reimbursement 
rates  shall  make  no  distinction 
based  on  whether  a  service  is 
provided  by  a  physician  or  a 
demist  (AB  613  LA) 

•  Requires  (he  establishment 
of  a  schedule  of  differential 
reimbursement  rales  for 
surgical  procedures  by  May 
1982  (AB  1261  LA) 

hospitals  (MA) 

•  Performs  on-site  prepayment  review  of 
selected  inpatient  ancillary  services  in  selected 
hospitals  (MA) 

•  Expands  hospital  on-site  length  of  slay 
review  program  to  include  concurrenl  review 
of  hospital  stays  of  .1  days  or  less  resulting 
from    an   emergency    admission,  excluding 
hospitalization  foi  delivery  services  (MA) 

■  Resumes  responsibility   for   review  of 
hospitalization  in  some  ureas  now  covered  by 
PSROs  (MA) 

•  Require  aged,  blind  and  disabled  to  docu- 
meni  die  value  of  their  properly  ;is  pan  of 
eligibility  process  (MC) 

•  Raise  the  interest  rale  lor  disallowances 
recovered  from  hospitals  io  1  |u/u  (All  251) 

•  Implements  pilot  project  to 
change  utilization  patterns  of 
patients  from  (he  use  of  outpa- 
tient and  emergency  room  sei 
vices  lo  Municipal  Health  Sei 

vices  Program  Centers  (pri- 
mary cure  providers) (I)) 

•  Allow  agency  in  contraci  for 

piloi    projects    lo    seek  the 

development   of  alternative 

forms  of  financing  anil  deliver 

ing  health  care  services  under 

Medi  Cnl  (AI)  122.1) 

"  Authorize  a  pilot  projeel  to 
test  [he  feasibility  and  effec- 
tiveness of  open  markel  com 
petition  iu  health  care  delivery 
(AB  1264) 

•  Requires  thai  persons  ellgi 
ble  i"i  Medl-Cal  due  in  cligl 

bility  for  SSI  he  provided  in- 
formation on  receiving  Medi- 
cal services  either  on  a  lee  lor 

service  basis  or  through  enroll- 
ment in  a  prepaid  health  plan 
(SB  766  I  At 

COLORADO 

♦  Reimburses    community    mental  health 
centers  for  psychiatric  services  provided  to 
nursing  home  residents  (MA) 

•  Liberalizes  eligibility  from 
state  to  SSI  criteria  (MA) 

•  Increases  pharmacy  dispens- 
ing fees  (MC) 

•  locks  in  recipient-abusers  to  one  provider 
and  one  pharmacist  (MA) 

•  Requires  [he  Medicaid  agency  lo  consider 
providing  reimbursement  incentives  lo  physi- 
cians lor  decreasing  Utilization  of  hospital  in- 
patient services  (SB  525  LA) 

•  Requires  advanced  notification  for  nursing 
home  care  (MA) 

•  Increases  payments  from  oihci  third-parly 
liability  (MA) 

•  Establishes  concurrent  utilization  review  rot 
hospital  admission  (MA) 

*  Increases    emphasis  on 
noninslitutionul  care  (SB  IK 
LA) 

•  Provides    a  stale-funded 
prim  program  lor  home  health 
care  lor  noncalcgorically  eligi- 
ble patients  (SB  W  LA) 

♦  Requires  a  local  Medicaid 
match  lor  musing  home  care 
and  decreases  the  local  Social 
Services  (Lille  XX)  match  lor 

noninslitutional      (e.g. , 

homemaker)  services  (SB  18 
LA) 

•  Promote   increased  HMO 
enrollment  of  eligibles  (MC) 

4 


POLICIES  AFFECTING 
BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  AND  MANAGEMENT 

OTHER 
STRATEGIES 

CONNECTICUT 

•  Requires  Commission  on   Hospitals  i 
I  Icalih  Core  to  give  pi  loi  Approval  to  o  niirsln 
home  to  (crmlnnlc  a  Medicaid  provldci  unite 
mcnl  (il  vm  l  A) 

•  Limll  psychiatric  Inpatient  stays  For  adults  it 
gcncrnl  hospitals  in  21  days  (MC) 

•  Limit  preoperative  sinys  in  1  day  (MC) 

•  Limit  weekend  admissions  to  emergenele 

(MC) 

•  Eliminate  coverage  of  reserved  bed  days  h 
mirslnn  homes  (M( ') 

•  Increases  rrom  3  to  5  llie  mimbci  ol  days  n 
long-term  cure  bed  can  in-  reserved  per 
hospitalization  (SD  v>70  i.a) 

•  Allow  coverage  of  nurse  practltlonci  lo 
replace  physician  services  (M<  ) 

•  Cover  psycliintrlc  social  worker  under 
psychiairisi  supervision  (MP) 

•  Limit  l(T  MR  relmburscmenl  to  numbei  of 
Facilities  currently  being  reimbursed  (MC) 

•  Implement  an  over>the*counlci  drug  for- 
mulary (MP) 

•  1  Imli  eligibility  10  required 
Htoups  (MC) 

•  Eliminate  caretaker  relatives 
fot  miller  2\  (MC) 

•  I  llmlnntc  those  undci  2\  not 
caiegoriailly  eligible  (MC) 

•  Prohibits   nursing  homes 
from  receiving  higher  reim- 
bursement  rales   Tor  out-of- 
state  patients  (M  5971  LA) 

•  Implements  MMIS  (MA) 

•  Require  second  opinions  for  all  surgical  pro- 
cedures (S  4.15) 

•  Terminates  vendors  charged  or  convicted  of 
fraud  (S  665  LA) 

•  Implemenl    third-party   liabilily  program 
(MC) 

•  Implements  rapc-to-lape  exchange  with  in- 
surance companies  (MA) 

•  Combine  audii  with  BC/BS  to  insure  ihat 
paymcnl  level  io  hospitals  is  not  more  than 
Medicare  (MP) 

•  Implemenl  bulk  purchase  of  durable  equip- 
ment and  optical  supplies  (MC) 

•  Rewrite  Medical  Assistance  Manual  (MP) 

•  Advise  entitled  nursing  home  patients  of 
right  to  appeal  Medicare  terminations  and 
denials  (MP) 

•  Eliminate  or  change  rate  of  reimbursement 
for  administratively  necessary  days  (MC) 

•  Pay  outpatient  hospital  lab  services  the  same 
rate  as  private  labs  (MP) 

•  Lock  in  recipients  overulilizing  services  to 
one  provider  (MP) 

•  Increase  SURS  staff  (MC) 

•  Assigns  rights  of  recovery  (H 
5967  LA) 

•  Provide   reimbursement  to 
Adult  Day  Centers  (S  436) 

•  Request  a  waiver  to  capitate 
and  case  manage  denial  ser- 
vices for  those  under  18  (D) 

•  Establish    a  preadmission 
screening  demonstration  pro- 
ject for  nursing  homes  (MP) 

•  Appoints  a  task  force  to 
study  Medicaid  and  report  on 
feasibility  of  a  state-funded, 
unified  medical  assistance  pro- 
gram (HB  5810  LA) 

DELAWARE 

•  Authorizes  no  increase  in 
provider  reimbursement  where 
possible  without  a  waiver  (MA) 

•  Tightens    conflict-of-intercsi    law  for 
Medicaid  officials  (SB  46  LA) 

•  Tighten  utilization  review  (MC) 
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FLORIDA 

•  Remove  45-day  ceiling  on  inpatient  hospital 
care  (MC) 

•  Relax  $500  cap  on  outpatient  services  (MC) 

•  Eliminate  coverage  of  several  drugs  (MP) 

•  Adds  coverage  of  Advanced  Registered 
Nurse  Practitioners  (MA) 

•  Increases  personal  needs 
allowance  for  indivduals  with 
therapeutic  wages  to  S30,  plus 
50%  of  earnings,  not  to  exceed 
$146  (MA) 

•  Establish  a  nursing  home  preadmission 
screening  program  (Mil  7.17) 

•  Disqualify  nursing  homes  from  Medicaid 

participation    if   const  met  ion   costs  exceed 

original  estimate  by  more  than  n  reasonable 
amount  (SB  525) 

•  Recover  funds  from  absent  parents  (MP) 

•  Develop  a  provider  education  program  (MP) 

•  Require  counties  to  assume 
larger    share   of  Medicaid 
match,   in   return   lor  which 
counties  would  be  eligible  foi 
Medicaid  reimbursement  foi 
medically  needy  (MP) 

•  Create  a  pilot  projeel  to 
determine  the  feasibility  of 
purchasing  n  prepaid  group 
health   insurance   plan  for 
Medicaid  cllglbles  (HQ  709) 

•  Request  a  waivei  to  develop 
medical  day  and  social  assess- 
ment services  (1)) 

•  i  slabllshes  n  plloi  projcci  lo 

(est    feasibility   of  obtaining 

federal  matching  funds  foi 
local  expenditures  for  outpa- 
tient services  to  indigents  (SB 
838  LA) 

•  Establishes  a  pilot  projcci  lo 
provide  preventive  health  ser- 
vices to  the  elderly  on  an  out- 
patient basis  (MA) 

GEORGIA 

•  Expand  Alternative  Health  Services  Project 
(alternative  to  nursing  homes)  to  cover  60%  of 
state  (LP) 

•  Impose  ceiling  on  hospital  inpatient  days 
(LC) 

•  Increase  copayment  on  drugs  (LC) 

•  Cover  in-home  chore  services  (LC) 

•  Eliminate  or  decrease  these  optional  pro- 
grams:  podiatry,  psychology,  adult  dental 
(MP) 

•  Reduce  coverage  of  medical  supplies  (MP) 

•  Limit  inpatient  hospital  days  to  20  a  year 
(MP) 

•  Limit  preoperative  days  to  1  (MP) 

•  Require  prior  approval  for  taxis  (MP) 

•  Eliminate  18-20  year  olds 
who  would  be  eligible  for 
AFDC  if  attending  school,  and 
AFDC  foster  care  recipients 
(MP) 

•  Allow  reimbursement  for 
certain  surgical  procedures  on- 
ly at  outpatient  rales  (LC) 

•  Contract  with  HMOs  (LC) 

■  Reduce  reimbursement  for 
EPSDT  dental  services  (MP) 

•  Reimburse  ER  visits  at  flat 
$10  rate  (MP) 

•  Set  fee  schedule  for  all  out- 
patient hospital  services  (MP; 

•  Limit   maximum  allowable 
lab  payments  (MP) 

•  Limit    reimbursement  to 
community    mental  health 
centers  (MP) 

•  Give  Medicaid  agency  basis  for  civil  and 
criminal  action  against  provider  fraud/abuse 
(SB  220) 

•  Increases  nursing  home  audits  (IIH  163  LA) 

•  Require  prior  approval  for  elective  surgery 
(LC) 

•  Limit  weekend  admissions  to  emergencies 
(LC) 

•  Implement    I00u/o    review   of  inpatient 
hospiial  claims  (MP) 

•  Refuse  payment  for  standard  battery  of  tests 
of  those  not  ordered  by  physician  (I  C) 

•  Audit  certain  pharmacies  (LC) 

•  Tighten  transfer  of  assels  (LC) 

•  Directs   Senate  Medicaid 
Reimbursement  Committee  to 
study  rapid   rise  in  nursing 
home  expenditures  (SR  33  LA) 

•  Establish  education  program 

on  use  of  generic  drugs  (LC) 

•  Tcsls  alternatives  lo  nursing 
home  care  (D) 
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GEORGIA,  continued 

•  Implement  n  closed  drug  formulary  (MP) 

•  Llmll  prcscrlpilons  lo  (.  n  monili  (MP) 

•  Implement  coptty  foi  prescription  drug 
(MP) 

•  Lower  dispensing  Ice  (MP) 

•  Set  maximum  cost  foi  gencrli  drugs  (MP) 

•  Limit  family  planning  visits  to  2  n  yeut  (MP 

•  Discontinue  reimbursing  noncnrollcd  out- 
11  '•'  ihyslclnns  foi  "term"  deliveries  (MP) 

•  Restrict  ultrasound  lo  high  risk  pnllcnts 
(MP) 

•  Until  pbvNMuii  ni  fice  visits  to  12  pel  vent 
(MP) 

•  Provide  Incentives  to  pel  form  approved  pro 
CCdurcs  oil  mi  office  01  outpatient  Imsis  (MP) 

•  Require  prloi  approval  foi  cholecystectomy, 
hysurcicmy  mul  excision  ot  varicose  veins 
(MP) 

•  I  limlnalc  rclmburscmcni  foi 
inn  ilnj  assessment ,  and  lor 
monitoring  and  administering 

mi  ill.  .Hum  (Ml') 

•  Reduce  payments  for  lour 
nursing  home  cost  centers; 

routine  anil  special  services; 
dietary;  laundry,  housekeep- 
lug,    plain    operation  and 
maintenance;    and  ad- 
i  slrativc  and  general  (MP) 

•  Recalculate  (irowih 
nllowancc,  eliminate  incentive 
payments  and  end  of  calendar 
year  rate  adjustments  (MP) 

•  Reduce  pci  diem  rates  of 
nuisiiin  homes  (MP) 

•  Maintain   percentage  ol 
Medicaid  patients  in  nursing 
homes  at  Male  average  (MP) 

•  Provide  only  50%  of  pay- 
ment   for    hospital  and 
therapeutic  leave  days  (MP) 

HAWAII 

•  Reduces  covered  prescription  drugs  (MA) 

•  Implements  new  federal 
\FDC  eligibility  requirements 

MA) 

•  Eliminates  AFDC  1821  year 
ilds  (MA) 

Develop   prospective  reini- 
>urscmcii(  system  foi  nursing 
omes  (MO 

•  Establish  Medicaid  fraud  unit  in  the  At- 
torney General's  office  (HB  100) 

•  Institute  contractual  agreements  with  labs 
and  pharmacies  (MC) 

•  Emphasizes  alternatives  to 
institutional  care  (HR  47  LA) 

•  Provide  payment  for  nursing 
home  only  if  patient  is  inform- 
ed of  alternative  services  and 
assistance  (HB  91) 

7 


Dfll  IPICC  ACCCPTIMP 

rULILIto  ArrtLIINb 

BENEFITS 

POLICIES  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
REIMBURSEMENT 

EFFORTS  TO  IMPROVE 
ADMINISTRATION  AND  MANAGEMENT 

OTHER 
STRATEGIES 

IDAHO 

•  Includes   personal    care   services  under 
Medicaid  (S  1065  LA) 

•  Revises  nursing  home  reim- 
bursement formula  to  a  new 
prospective  system  based  on 
the  spread  of  costs  in  each  class 
of  facility  (S  1165  LA) 

•  i  ock  in  recipients  over  utilizing  services  to 
one  provider  (MP) 

•  Institute  provider  and  pnilcnl  education  pro- 
gram (MP) 

•  Tightens  transfer  of  assets  provisions  (SU 
1129  LA) 

•  Authorize  additional  runding  foi  eligibility 
determination  to  reduce  error  rules  (MP) 

•  Directs  the  legislative  council 
in  study  the  mnnagcmcnl  ami 
control  ol  Medicaid  and  all 
othci  welfare  programs  (S<  M 
112  LA) 

•  Sets  up  a  medical  assistance 
account  for  relatives  to  con- 
trlbutc  a  portion  of  eosls  of 

Slate  shine  of  Medicaid  (lilt 
173  LA)» 

•  Establishes  a  lax  credit  to 
CBK  fOI  elderly  in  own  home 
(III)  17.1  LA) 

ILLINOIS 

•  Limits  eyeglasses  lo  1  pair  a  year  (MA} 

•  Requires   copayments    for   denial,  op- 
tometric,  podiatric  and  chiropractic  visits  and 
drugs  and  supplies  (children  and  long-term 
care  residents  are  excluded)  (HB  81 1  LA) 

•  Limits  coverage  of  a  number  of  dental  ser- 
vices for  both  children  and  adults 

•  Eliminates  payments  for  podiatric  consulta- 
tion services  (MA) 

•  Eliminate  a  number  of  optional  services; 
i.e.,   podiatric,  chiropractic,  nonemergency 
dental,   over-the-counter   drugs,  eyeglasses, 
physical  and  occupational  therapy,  prosthetic 
devices,  rehabilitative,  and  personal  care,  for 
the  categorically  related,  medically  needy  only 
and  general  assistance  recipients'  (Partial 
funding  of  these  services  would  be  restored  if 
savings  are  achieved  in  the  area  of  inpatient 
hospital  spending)  (MA) 

•  Restrict   general  assistance 
eligibility  (MP) 

•  Eliminate  18-21  year  old  full- 
time  students  from  coverage 
(MP) 

•  Increases  income  levels  for 
medically  needy  (MA) 

•  Change  spend-down  policy 
for  medically  needy  (MP) 

•  Add  stricter  "workfare"  re- 
quirements to  employable  por- 
tion of  its  GA  population  (MC) 

•  Terminate  automatic 
Medicaid    eligibility  for 
noninstitutionalized  medically 
needy    recipients   every  6 
months  (MP) 

•  Changes  reimbursement 
methodology  for  GA/AMI  in- 
patient hospital  days  (MA) 

•  Changes  reimbursement 
methodology  for  hospital  out- 
patient departments,  emergen- 
cy rooms  and  all  clinics  (MA) 

•  Limits  the  circumstances  by 
which  certain  outpatient 
surgical  procedures  will  be 
reimbursed  on  an  inpatient 
basis  (MA) 

•  Contain  hospital  spending 
increases  to  8%  and  reduce  in- 
patient days  I4%(MP)* 

•  Reimburse  hospital  outpa- 
tient departments  and  all 
clinics  on  median  to  be  deter- 
mined by  type  of  hospital  and 
geographic  location  (MP) 

•  Limit  reimbursement  for 
general  assistance  and  medical- 
ly indigent  inpatient  hospital 
services  by  type  of  hospital  and 
geographic  location  (MP) 

•  Set  maximum  hospital  reim- 
bursement for  high-volume 
surgical  procedures  (MP) 

•  Locks  in  recipients  ovcrutlllzlng  services  lo 
one  provider  (MA) 

•  Expands  third  parly  liability  and  child  sup- 
port enforcement  program  (MA) 

•  Expands  recipient  utilization  review  pro- 
gram (MA) 

•  Implements    peer    review    for  selected 
surgeries  (MA) 

•  Limits   reimbursement    10   one  inpatient 
hospital  day  prior  lo  the  date  of  surgery,  unless 
medically  necessary  (MA) 

•  Requires  each  ancillary  service  or  lest  per- 
formed during  an  inpatient  stay  be  Individually 
documented  in  patient's  medical  record,  (MA) 

•  Implement  dollar  limits  for  certain  select 
surgical  procedures  (MP) 

•  Provide  incentive  rales  fur  certain  select 
surgical  procedures  if  hospital  docs  on  outpa- 
tient rather  than  inpatient  basis  (MP) 

•  Emphasizes  investigative  efforts,  utilization 
control  and  hospital  and  nursing  home  audits 

by  Bureau  of  Professional  Integrity  (MA) 

•  Establish  provider  hot  line  to  determine 
eligibility  (MP) 

•  c'reiik-  commission  lo  study 
coverage  of  stale  citizens  under 
plans  and  programs  of  health 
Insui  ance    a  nd    niedlcn  1 
assistance  din  161) 

•  Prohlblis  private  health  In 
surcrs    from   disi  i  Iminatlng 
d|  si  those  eligible  for  medi- 
cal assistance  (SB  1040  LA) 

•  Implement  laboratory 
volume  purchase  plan*  (MA) 

•  Reimburse  hospital  based 
physicians  on  a  fee  for  service 
basis  (MP) 
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INDIANA 

•  Requires  copayments  on  moil  optional  set 
vices  cxccpl  f'oi  nursing  home  residents  (MA 

•  Requires  eopaymcnti  on  dental,  over-lite 
counter  drugs,  optomclrlc,  chiropractic 
transportation,  and  eyeglasses  (lilt  1123 1  A| 

•  Extend  eligibility  to  prcg 
nam  women  (Mil  1799) 

•  Require  second  opinion  for  certain  elective 
surgery  (HB  1120) 

•  Requires  prior  approval  for  medical  services 
(SB  160  LA) 

•  Expands  'bird  party  liability  recovery  pro- 
gram  (MA) 

•  Increase  the  number  of  audits  on  LTC 
facilities  (MP) 

•  Expand  on-line  teleprocessing  of  informa- 
tion for  eligibility  determination  (MP) 

IOWA 

•  Requires  copayments  on  pharmacy,  dental, 
optometry,  hearing  aids,  medical  services 
(MA) 

•  Restricts  funding  of  abortions  to  conditions 
endangering  the  life  ol  the  woman  (M  566  I  At 

*  Adds  financially  eligible  In- 
dividuals undct  ."M  (MA) 

•  Limits  emergency  room  use 
in  iKiumii.  accidents  or  treat- 
ment  by  a  physician  (MA) 

•  Improve  cooperation  will 
PSRO  (MC) 

•  Establishes  limits  on  rcim 
burscmcnl  for  hearing  aid  fii 
linn  and  service  (MA) 

•  Reimburses  psychologist: 
directly  (SF  566  LA) 

•  Require  contract  bids  for  optomelric  sup- 
plies and  possibly  for  hearing  aids  (MC) 

•  Tightens  transfer  of  assets  (SF  377  LA) 

•  Establish  projects  to  examine  feasibility  of 
reimbursing  pharmacists  on  capitation  basis 
for  services  provided  to  recipients  (D) 

•  Initiate  error-prone  profiling  (MP) 

•  Require  retrieval  of  Medicaid  ID  cards  from 
ineligibles  (MP) 

•  Monitors  client  income  through  linkages 
with  job  service  data  files  (MA) 

KANSAS 

•  Require  copayment  on  optional  services, 
chiropractic,  optometrlc,  dental,  psychology, 
nonemergency  ambulance  (MC) 

•  Limit  nonambulancc  transportation  to  inns 
ing  home  recipients,  KPSDT  children.  :imt 
other  recipients  for  trips  over  ItXI  miles  if  there 
is  a  physician  referral  (MP) 

•  Provide  complete  denial  service  to  EPSD1 
children  only,  and  limits  services  provided  to 
adults  to  dentures  and  extractions  (MP) 

•  Eltmlnntcs  general  assistance 
medical  onl)  program  (MA) 

•  l  imil  hospital  lengths  or 
slay  10  50th  percentile  (MP) 

•  Reimburses   physician  cx- 
icndcrs  indirectly  (MA) 

•  Freeze  rates  on  individual 
providers  (MC) 

•  Prohibit  reimbursement  i></ 

npatient  surgery  that  could  be 
u-r  formed  on  an  outpatient 
>asls  (MC) 

•  Implements  bulk  purchase  of  eyeglasses 
(MA) 

•  Implement  bulk  purchase  of  hearing  aids, 
lab  services,  durable  medical  equipment  and 
dentures  (MP) 

•  Recover    Medicaid    funds    from  absent 
parents  (MP) 

•  Provide  training  for  eligibility  determination 
workers  (MP) 

•  Tightens  transfer  of  assets  provision  (MA) 

•  Identifies  175-200  surgical  and  diagnostic 
procedures  (hat  will  be  limited  to  outpatient 
reimbursement    unless   medical  necessity 
documentation  is  attached  to  claim  (MA) 
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KENTUCKY 

•  Reduces  hospiiai  inpatient  days  from  21  to 
14  per  admission1  (MA) 

•  Limit  comprehensive  physician  visits  to  I  per 
year  (MA) 

•  Tighten  drug  formulary  (MP) 

•  Eliminates   mental    health    services  in 
SNF/1CF  (MA) 

•  Reduces  EPSDT  outreach  (MA) 

•  Limits  eyeglass  replacement  to  2  a  year  (MA) 

•  Reimburses  for  laboratory  tests  only  if 
ordered  by  a  physician  (MA) 

•  Limit  physical,  occupational,  and  speech 
therapy  in  nursing  homes  (MC) 

•  Covers   independent   outpatient  surgery 
centers  (MA) 

•  Restricts  number  of  trips  for  medical  ser- 
vices (MP) 

•  Revises  patient  status  criteria 
for   ICF  care  lo  require  a 
greater  medical  need  to  qualify 
(MA) 

•  Increases  income  levels  for 
optional  state  groups  (MA) 

Hospital  Inpatient 

•  Reimburses  hospitals  apply- 
ing a  minimum  occupancy  fac- 
tor ot  60%  (MA) 

•  Establishes  prospective  pay- 
ment system  (MA) 

•  Limits  maximum  payment 
for  administration  to  110%  or 
median  (MA) 

Nursing  Homes 

•  Limits  maximum  payment  to 
1 10%  of  median  per  diem  cost 
for  each  class  of  facility  (MA) 

•  Apply  a  more  conservative 
inflation  factor  (MP) 

•  Raises  occupancy  factor  to 
98%  (MA) 

•  Standardizes  cost  incentive 
and  investment  factor  (MA) 

•  Controls  drug  costs  in  in- 
stitutions (MA) 

•  Disallows  certain  costs  not 
related  to  patient  care  (MA) 

•  No    reimbursement  to 
CMHCs  for  services  provided 
in  SNF  or  ICF  (MA) 

•  Increases  ICF  rate  from  $27 
to  $28.90  a  day  (MA) 

•  Standardizes  cost  incentive 
and  investment  factor  al  $2.25 
(MA) 

Hospitals 

•  Eliminates  reimbursement  lor  weekend  ad- 
missions (MA) 

•  Requires  preadmission  lab  tests  (MA) 

•  Eliminates  reimbursement  for  Standard  bat- 
tery of  lab  tests  (MA) 

•  Ensures  medical  necessity  of  admissions 
(MA) 

Nursing  Homes 

•  Tightens  patient  stains  criteria  tor  ICF  ser- 
vices (MA) 

•  Reduces  grace  days  from  .10  to  10  (MA) 

•  Eliminates  reserved  bed  days  (MA) 

•  Requires  home  health  agency  assessment  as 
condition  for  institutionalization  (MA) 

•  Eliminates  grace  period  before  counting  pa 
ticnt's  income  toward  cost  of  care  (MA) 

•  Requires  second  opinion  and  prcauthorlza 
lion  for  certain  surgical  procedures  (MA) 

•  Increase  third-parly  liability  program  Staff 
(MP) 

•  Implement  MMIS  (MP) 

•  Establishes    a    IVi  year 
morttloi  in  in  on  nettle-cure 
hospital  beds  in  the  ?.  Inrgesl 
metropolitan  areas  (MA) 

•  Extends  freeze  on  nursing 
home    bed    expansion  until 
12/K.1  (MA) 

•  Implement  a  preadmission 
screening  program  (MC) 

LOUISIANA 

•  Eliminate    some    optional  services 
(unspecified)(MC) 

•  Limit  number  of  covered  prescriptions  per 
month  (MC) 

•  Institute  copay  on  drugs  (MC) 

•  Remove  several  categories   from   list  of 
covered  drugs  (MP) 

•  Eliminate    some  coveret 
groups  (unspecified)(MC) 

•  Reduce  maximum  allowable 
drug  costs  (MC) 

•  Reduce  reimbursement  levels 
to  some  providers  (MC) 

•  Establishes  preadmission  screening  team  tor 
nursing  home  admission  (MA) 

•  Strengthens    posiutili/ation    reviews  to 
recover  inappropriate  payments  (MA) 

•  Expands  preauthorizalion  review  10  include 
more  procedures  and  physicians  (MA) 

•  Requires  prompt  payment   lor  providers 
irHCR  76  1  Ai 
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BENEFITS 

Dm  incc  acccptiup 
1  Ul  ll.ll  ,i  Arret  llnu 

ELIGIBILITY 

nut  incc  nr  rrrTiur 
rULILIto  Hrrtl/IPrili 

REIMBURSEMENT 

FFFORTS  Tf)  IMPROVE 
ADMINISTRATION  AND  MANAGEMENT 

OTHER 
STRATEGIES 

MAINE 

MARYLAND 

•  LI  ml  is  Inpallenl  stays  lo  20  dnys  poi  Illness 

(MA) 

•  Provide  only  liospllnl,  physician,  phni  macy, 
lab  services  foi  all  s(nic*only  enrollecs  (M<  ) 

•  Eliminate  optional  services  lot  nil  non- 
EPSDT  enrollecs  (MO 

•  Eliminate  liospllnl  Inpatient  coverage  toi  ill 
stale-only  enrollecs  (M(') 

•  Eliminate  hospital  Inpatient  coverage  i>x 
mcdlcally-lndigcni  stale-only  enrollecs  (MC) 

*  Eliminate  coverage  of 
medically- indigent   state- only 
enrollecs  (MC) 

•  i  llminntc  i  overage  ol  all 
state  only  enrollecs  (MC) 

•  Requires  annual  review  of 
provider   lee  schedules  (LD 
1205  1  A) 

•  Eliminates  reimbursement  of 
acute  general  hospitals  for  ad- 
ministrative days  for  patients 
pending  discharge  (MA) 

•  Substitute  cap  on  dollar  pci 
I)R(!  for  20-day  cap  now  in 
place  (MC) 

•  Assigns  rights  of  recovery  (SB  71  LA) 

•  1  [mils  preoperative  days  to  1  (MA) 

•  Requires  preauthorizalion  of  surgical  pro- 
cedures (MA) 

•  Install  eligibilily  verification  system  (MP) 

•  Expand  recoveries  unit  (MP) 

•  Strengthen  utilization  review  (MP) 

•  Require  children  of  institutionalized  parents 
io  contribute  lo  their  eare  (MC) 

•  Shift  responsibility  for  primary  care  from 
hospital  outpatient  depts  to  community-based 

]  '1  W\  JUL  1  S  ^  l\  1  ^  J 

•  Pay  hospitals  at  nursing  home  rates  for  ad- 
ministrative days  pending  discharge  (MC) 

•  Reduce  inappropriate  utilization  of  nursing 
home  (MC) 

•  Eliminate  coverage  of  administrative  days  in 
hospitals  for  patients  pending  discharge  to 
theh  Moines  or  nonmedical  facilities  (MA) 

MASSACHUSETTS 

•  Drops  prior  authorisation  For  routine  eye 
exams  and  new  IcnSCS  (MA) 

NOTE:  Massachusetts  has  chosen  to  take  an  in 
pose  ;i  cap  on  Medicaid  ami  lo  reorganize  the  p 
health  care  provideis  would  form  corporations 
poralion  would  receive  a  yearly  per  capita  lee  t 
than  the  prepaid  fee.  The  state  would  retain  a  i 
poralion.  Massachusetts  now  plans  lo  iinplcine 
oT  recent  changes  in  Federal  law  and  avoid  ted 

remcninl  approach  to  reorganiz 
ogram  io  operate  undci  a  prcpt 

much  like  the  Medicare  fiscal 
or  each  Medicaid  enrollee  and  w 
lajoi  role  in  monitoring  and  eva 
t  the  "managed  care"  proposal 
ral  waiv  er  application  requirent 

•  Limit  rate  for  outpatient  ser- 
vices to  that  of  least  expensive 
selling  (MC) 

•  Establishes   special   rate  to 
primary   care    providers  of 
BPSDT  services  (MA) 

•  Establishes  special  rate  for 
amily    planning  agency 

EPSDT  providers  (MA) 

ig  its  Medicaid  program.  The  gc 

ymcnl  system.  Under  this  "man 
itetmediary  concept,  to  admini 
oidd  he  "at  risk",  lo  provide  ca 
uating  the  quality  and  amount 

on  a  pilot  project  basts  beginnii 

snts. 

•  Facilitate  collection  of  over-payments  by 
placing  burden  of  proof  on  the  provider  (S 
753) 

•  Pav  lor  administratively  necessary  days  (H 
1276) 

•  Implements  volume  purchasing  of  eyeglasses 
(MA) 

vernor  had  proposed  to  im- 
aged eare"  proposal  private 
ter  the  program.  Each  cor- 
re  at  a  price  equal  to  or  less 
if  care  delivered  by  the  cor- 
g  in  1982  to  take  advantage 

•  Implement  HMO  coverage 
for  AFDC  recipients  (MC) 
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MICHIGAN 

•  Eliminate  pharmaceuticals  for  adults  (MP) 

•  Requires  copayment  on  nongenerics  (MA) 

•  Restricts  drug  formulary  (MA) 

•  Limit  outpatient  psychiatric  visits  to  5  a  year 
with  a  physician  or  15  with  a  psychiatrist  (MP) 

•  Requires   copayments   on  chiropractic, 
podiatric,  and  hearing  services  (HB  4130) 

•  Eliminates  eligibility  of  19 
and    20    year    old  college 
students  (MA) 

•  Pays  outpatient  labs  on  a 
fee-for-service  basis  (MA) 

•  Decreases    physician  fees 
other  than  for  primary  care  by 
10  percent  (MA) 

•  Develop  outpatient  surgical 
reimbursement  (MP) 

•  Increases  maximum  profit 
factor  from  $1.00  to  SI. 25  for 
1CF;  increases  SNF-ICF  dif- 
ferential (MA) 

•  Eliminates  reimbursement 
for  hospital  leave  days  (MA) 

•  Implement  capilalion  drug 
reimbursement  in  LTC  (MP) 

•  Increase  use  of  prepayment 
healih  care  plans  for  primary 
care  physicians  (MC) 

•  Reform   physician  reim- 
bursement methodology  (MC) 

•  Limits  hospital  cost  by  im- 
plementing hospital  cost  index 
as  cap  on  spending  (MA)* 

•  Reimburses  only  elective  ad- 
missions that  have  been  ap- 
proved through  a  preadmission 
review  process  (HB  4130  LA) 

•  Reimburse    for  selected 
surgeries  at  a  rate  2S°/o  higher 
than  the  inpatient  fee  schedule 
when  performed  in  an  office 
setting  (MC) 

•  Instructs  the  department  to 
prepare  for  implementation  a 
prospective  reimbursement 
system  for  hospitals  (HB  4130 
LA) 

•  Develops  alternative  reim- 
bursement method  for  outpa- 
tient hospital  services  (HB  4130 
LA) 

•  Limits  coverage  for  2H  procedures  to  OUtpn- 
licnl   setting,   exCCpl   when   such   selling  is 
medically  inappropriate  (MA) 

•  Implement  child  support  enforcement  pro- 
gram (MP) 

•  Eliminate  items  from  musing  home  formula 
and  reduce  profit  margin  (MP) 

•  Requires  preadmission  testing  (MA) 

•  Bans  routine  testing  (MA) 

•  Monitors  emergency  room  use  (MA) 

•  Cover  surgical  procedures  only  when  per 
formed  in  ambulatory  selling  (MP) 

•  Revise  allocation  of  costs  to  chronic  care 
units  (MP) 

•  Require  common  billing  form  for  hosplln1 
providers  (MP) 

•  Require  common  hilling  form  tor  pharmacy 
providers  (MP) 

•  Monitors  recipient  drug  use  (MA) 

•  Reduces  maximum  dispensing  fee  foi  phai 
macies  (MA) 

•  Implements  volume  purchase  of  eyeglasses 
(MA) 

•  Tighten  transfer  of  assets  (HB  4326) 

•  Require  preadmission  review  of  all  elective 
admissions  (MC) 

"  Expand  list  of  eleelive  surgeries  lor  which 
second  opinions  are  required  (M(  ) 

•  Reimburses  only  elective  admissions  thai 
have  been  approved  through  a  preadmission 
review  process  (HB  4130  LA) 

•  Require  PSROs  to  identify  high  frequency 
medical  admissions  and  review  eases  after  ad- 
mission in  order  to  deny  slays  when  inap- 
propriate (MP) 

•  Require  PSROs  lo  monitor  instances  in  Se- 
cond Surgical  Opinion  Program  where  a  physi- 
cian has  declared  a  case  lo  be  cmergeni  or 
urgent,  by-passing  the  need  for  a  second 
opinion  (MP) 

•  Emphasizes  grcntei  use  of 

iilK'i natives  lo  musing  home 

care  (MA) 

•  Puisne  aggressively  prepaid 
health  plans  with  clinics  (MC) 

•  Determine  feasibility  of 
enrolling  recipients  into 
prepaid  ambulatory  healih 
system  (MP) 

•  Provide  physicians  with  In- 
formation regarding  the  cost  of 
care  received  by  llielr  Medicaid 
potlents,  and  the  cost  of 
hospital  cure  at  vnrloilfi 
hospitals  (MC) 

•  Provide  hospitals  with 
"rclmburscmoni  enhance- 
ments"; e.g. ,  reinstate 
operating  com  pass-through 
foi   new  projects,  reinstate 

allowable  cosl  reimbursement 

io  outpatieni  labs,  in  return  for 
reducing  Inpatient  days  (MC) 

•  Negotiate  alternative  reim- 
bursement sysiem  lor  physi- 
cians including  such  options 
as:  case  management 
"lock -in"  approach;  capita- 
tion; and  prepaid  comprehen- 
sive HMOs  (MB  .11  10  1  A) 
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POLICIES  AFFECTING 
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MINNESOTA 

•  Eliminate  rehabilitative,  occupational  and 
speech  therapy  If  not  provided  in  LTC  <»i 
rcliab  facillllcii  (Ml1) 

•  Eliminates  some  dental  procedure!    i  r  . 
casts,  crowns  (MA) 

•  Establish  drug  formulary  (Ml1) 

•  Roll  back  to  ssi  medically 
needy  figure  of  $1,500  (MC) 

■  i  llmfnnte  disregard  of  SSi 
increases  (Ml') 

•  Extend  APDC  eligibility  4 
months  aftei  becoming  Ineligi- 
ble because  ol  increase  In  in 
come  (SF  502) 

•  Reduce  provider  reimburse- 
ment  from  75%  to  50%  of 

UCR  charges  (MP) 

•  Limits   payments   to  in- 
dividual professions  lo  50th 
percentile  of  1978  (III'  1446 
LA) 

•  Establishes  «%  cap  on  all 
vendor    reimbursement  in- 
creases (HI-  1446  LA)* 

•  Expands  preadmission 
screening  program  and  makes 
available  grants  Cot  alternative 
care  services  io  participating 
counties,  Places  a  cap  on  the 
cost  of  alternative  care  so  it 
will  not  exceed  75%  of  whal 
the   slate   would    have  paid 
toward   nursing   home  care. 
(HI   1446  LA) 

•  Eliminate  leave  days  in  LTC  (hospital  and 
therapeutic)  (MP) 

•  Impose  8%  cap  on  inflationary  growth  (MP) 

•  Establishes  a  Health  Care 
Study  Task  Force  lo  recom- 
mend publicly  funded  health 
programs  related  to  Medicaid. 
The  Task  Force's  report  is  due 
Ociober  15  (GA) 

MISSISSIPPI 

•  I  Imlts  outpatient,  nncillnry  diagnostic  sci 
vices  to  12  »  yenr  (MA) 

•  Limits  prescription  drugs  toft  a  month  (MA) 

•  I  imiis  physician  hospital  visits  to  20  n  yeai 
(MA) 

•  Eliminates  cold  medications  (MA) 

•  Institutes  copays  on  dental,  eyeglasses,  am- 
bulance and  drugs  (MA) 

•  Authorizes  Medicaid  Commission  to  drop 
optional  services  if  underfunded  (SB  2422  l  A) 

•  Reimburses  services  of  nursc-midwives  (SB 
2422  LA) 

•  Extends  coverage  to  those  in 
Institutions  who  lost  eligibility 
due  10  conversion  lo  SSI,  and 
to  unburns  from   the  time 
pregnancy  is  diagnosed  (SB 
2422  LA) 

•  Repla c cs   s i a  i  e   M  cd  icaid 
eligibility  standards  with  more 
liberal  ssi  standards  (MA) 

•  Increases  pharmacies'  and 
physicians'  prescription  drug 
dispensing  fees  (MA) 

•  Caps    nursing    home  beds 
reimbursed  by  Medicaid  (MA) 

•  Establishes  a  fraud  investigation  unit  in  ihc 
Depi  of  Public  Welfare  (SB  2673  LA) 

•  Authorizes  the  Medicaid  Commission  to 
determine  eligibility  (previously,  Dept  Public 
\Velfarc)(SB  2118  LA  1980)  and  lo  hire  addi- 
tional slaff  (SB  2478  LA  1981) 

•  Order  legislative  committee 
to  study  stale's  health  care 
finance  system,  particularly  ris- 
ing cost  of  Medicaid  (LP) 

•  Establishes  moratorium  on 
CON  for  nursing  homes  (HB 
427  LA) 

•  Establishes  new  prospective 
hospital  reimbursement  system 
(MA) 
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ELIGIBILITY 

POLICIES  AFFECTING 
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ADMINISTRATION  AND  MANAGEMENT 

OTHER 
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MISSOURI 

•  Require1;  copayments  on  eyeglasses,  dental 
and  certain  drugs  (HB  901  LA) 

•  Deletes  certain  drugs  from  formulary  (MA)* 

•  Requires  prior  authorization  for  dentures 
(MA) 

•  Requires  second  opinion  for  all  elective 
surgery  (HB  901  LA) 

•  Eliminates   optometry,   podiatry,  dental, 
audiology.  hearing  aids,  inpatient  psychiatric, 
EPSDT,  and  family  planning  services  for 
general  relief  recipients  (MA) 

•  Limit  inpatient  hospital  days  to  40  a  year 
(MP) 

•  Limits  eyeglasses  to  1  every  2  years  (MA) 

•  Adds  inpatient  psychiatric  services  for  per- 
sons under  21  (HB  894  LA) 

•  Requires  prior  authorization  of  optical  ser- 
vices for  nursing  home  residents  (MA) 

•  Limits  recipients  to  5  prescriptions  a  month 
(MA)* 

•  Adds  home  health  care  for  recipients  under 
21  if  acute  hospital  care  would  otherwise  be  re- 
quired (HB  901  LA) 

•  Suspends  AFDC-U  program 
for  2  years  (HB  901  LA) 

•  Eliminates   minimum  age 
limit  for  ICE  services  (MA) 

•  Permits  department  to  con- 
sider stepparents'   ability  to 
provide  assistance  in  determin- 
ing eligibility  (HB  901  LA) 

•  Limit  physician  payment  to 
rate  for  services  performed  in 
office  (GP) 

•  Refuse  payment  lor  hospital 
services  unrelated  to  patient's 
illness  (GP) 

•  Roll  back  to  70%  fee  foi 
services  for  hospital  from  cur- 
rent 80%  (MP) 

•  Eliminates  reimbursement 
for  those  in  ICE  or  SNE  unless 
patient  is  determined  to  be 
medically  needy  (HB  901  LA) 

•  Establish  prepayment  audit 
for    anciliary    services  for 
hospitals  (MP) 

•  Revise    methodology  for 
reimbursement    of  hospital- 
based  physicians  (MC) 

•  Implements  prospective  pay- 
ment   plan    for  inpatient 
hospital  care  (MA)* 

•  Pays  for  general  relief  inpa- 
tient hospital  services  at  lesser 
of  rate  in  effect  on  9/1/81  or 
on  date  of  admission  (MA) 

•  Limit    reimbursement  for 
outpatient  lab  services  to  rate 
for  same  tests  performed  by 
automated  lab  (MC) 

•  Implements  prospective 
reimbursement    system  for 
nursing  homes  (MA)* 

•  Requires  that  nursing  homes 
submit  single  invoice  for  all  pa- 
tients (MA) 

•  Reimburses  certain  drugs  on 
a   maximum   allowable  cost 
basis  (MA) 

•  Tightens  transfer  of  assets  (III!  901  LA) 

•  Implements  third  parly  liability  (MA) 

•  Locks  in  recipients  overutillzitiH  services  to 
one  provider  (MA) 

"  Mandates  second  Opinion  on  elective  BlirgCfy 
(HQ  901  LA) 

•  Limits  weekend  admissions  to  emergency 
room  MA) 

•  Limit  outpatient  hospital  emergency  ri  

(MP) 

•  Requires  prior  authorization  of  all  out-of- 
state   nonemergency  room  services  except 
bordet  stales  (MA) 

•  Tie  in  personal  cure  service  with  Titles  ih 

and  19  (MP) 

•  Drop  limitation  of  3  physician  visits  per 
month  per  provider  (MC) 

•  Increases  MMIS  audits  (MA) 

•  Rcquiic  prioi  authorization  foi  overullllzcd 

services  in  nursing  homes  (MP) 

•  Limits  preoperative  days  to  1  (III!  1484  LA) 

•  Changes  funding  of  psychiatric  ICI  /MR 
care  for  persons  under  21  and  over  65  from 
100%  state  to  60%  slate-40%  federal  (MA) 

•  Requires  revised  cost-rclaicd  reimbursement 
plans  for  hospitals  and  nursing  homes  by  Apiil 
1.  1982  (HB  901  LA) 

•  Increases  penalties  for  fraud  (MB  901  LA) 

•  Do\  clop   pilot  capita- 
tion '  omprchensive  care  pro 

ICCtS  (MP) 
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MONTANA 

•  Culs  buck  mi  EPSDT  oulrcuch  (MA) 

•  Reimburses  Medicare  coini  nice  ni  the 

Mcdlcnld  role  (MA) 

•  Authorizes  dept  to  adop 

more  restrictive  eligibility  re 

qutrcmcnts  (Mil  127  I  A) 

•  Eliminates  unemployed 

parents  from  AFDC  (MA) 

•  Set  reimbursement  levels  b> 
cost  centers  (MP) 

•  Tic  nursing  home  reimburse* 
mcnl    to   grades   of  patient 

disability  (MP) 

•  Treat    leased    and  owned 
facilities  identically  (MP) 

•  Requires  assignment  by  recipients  of  right  of 
,-ecovery  from  third  parlies  (SB  73  LA) 

•  Institute  tape- to-t ape  billing  of  hospita 
charges  (MP) 

•  Implement  error-prone  profiling  (MP) 

•  Monitor  client  income  through  linkages  with 
other  employment  data  files  (MC) 

NEBRASKA 

•  Reduce  oi  eliminate  medical? 
ly  needy  program  (MO 

•  Reduce  eligibility  age  from 

21  to  1H  (MO 

•  Drops    previous    limits  on 
psychiatric  hospital  care  (MA) 

•  Consider  prior  authorization 
Of   day    care    and  partial 
hospitalization  services  (MP) 

•  Tic  nursing  home  reimburse 
mcnt  rales  to  grades  of  patient 
disability,  targeted  to  begin  Ju- 
ly 1982  (MP) 

•  Recover    Medicaid    funds    from  absent 
parents  and  the  Veterans  Administration  (MP) 

•  Require  bulk  purchasing  arrangements  for 
certain  goods  (MP) 

•  Tighten  management  and  utilization  con- 
trols (MC) 

*  Require  the  Appropriations 
Committee  to  examine:  the 
cost  of  the  Medicaid  program; 
adequacy  of  services;  lower 
cost  alternative  health  care 
systems;  and  the  adequacy  of 
Medicaid  reimbursement  (LA 
122) 

NEVADA 

•  Requires  copay  or 1  .•  the  (iisi  day's  per  diem 
rate  foi  Inpnlicnl  hospital  sci  vices  for  in- 
dividuals over  65  in  menial  institutions  (MA) 

•  Establish  $2  copoy  pci  physician  visit  for  the 
medically  needy  (Ml*) 

•  Establishes  copay  foi  l  i  t"  facilily  ndtnis- 
slon  of  ' :  Ihc  first  day's  pci  diem  (except  in- 
dividuals over  21  in  SNFsj(MA) 

•  Establishes  copay  of  $3  pci  ambulance  trip 
and  Si  for  taxis  (MA) 

•  Changes  drug  copay  lo  Si  pci  prescription 
from  sliding  scale  (MA) 

•  Adds  coverage  of  inpatient  psychiatric  ser- 
vices for  individuals  under  22  in  state  facilities 
(10  begin  July  82)(MP) 

•  Establishes  copay  for  Initial  dental  exam, 
denturesi   eyeglasses,   prosthetic  devices, 
podiatrist  and  chiropractor  services  (MA) 

•  Freezes   practitioner  reim- 
bursement rate  (MA) 

•  Require  negotiation  with  in- 
di\  idual  hospitals  on  rales  for 
administratively  necessary  days 
(MP) 

•  Reduce  allowable  time  from  date-of-servicc 
to  agency  reccipi-of-billing  from  12  months  to 
90  days  (MP) 

•  Develops  a  system  to  monitor  program  ex- 
penditures weekly  (MA) 

•  Limit  number  of  new  LTC 
beds  for  which  Medicaid  reim- 
bursement is  available  (MP) 

POLICIES  AFFECTING 
BENEFITS 

rULILIbb  AFFECTING 
ELIGIBILITY 

POLICIES  AFFECTING 
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ADMINISTRATION  AND  MANAGEMENT 

OTHER 
STRATEGIES 

NEW  HAMPSHIRE 

•  Limits  inpalieni  hospital  days  to  12  a  year 
(MA) 

•  Eliminates    administratively  necessary 
hospital  days  (MA) 

•  Limits  physician  outpatient  visits  to  12  a 
year  (MA) 

•  Limits  physician  inpatient  hospital  services 
to  12  a  year  (MA) 

•  Limits  hospital  outpatient  visits  to  12  a  year 
(MA) 

•  Limits  prescription  drugs  to  3  a  month  (MA) 

•  Limits  coverage  of  rural  health  clinics  to  12 
services  per  year  (MA) 

•  Limits  lab  procedures  to  20  a  year  (MA) 

•  Limits  diagnostic  X-rays  to  12  a  year  (MA) 

•  Limits  chiropractic  services  to  4  a  year  (MA) 

•  Limits  private  duty  nursing  services  to  15 
days  a  year,  with  prior  authorization  (MA) 

•  Limits  physical  therapy  to  10  services  a  year 
and  occupational  and  speech  therapy  to  5  ser- 
vices each  a  year  (MA) 

•  Reduces  the  scope  of  coverage  for  durable 
medical  equipment  and  supplies;  requires  prior 
approval  for  durable  medical  equipment  (MA) 

•  Eliminates  coverage  of  orthopedic  shoes  and 
other  supportive  devices  (MA) 

•  Eliminates  cosmetic  surgery  (MA) 

•  Limits  home  health  visits  to  30  a  year  (MA) 

•  Limits  optometry  to  1  exam  every  2  years 
(MA) 

•  Limits  podiatry  services  to  12  a  year  (MA) 

•  Reduces  scope  of  transportation  services  to 
Medicare  guidelines  (MA) 

•  Limits  rehabilitation  visits  to  12  a  year  (MA) 

•  Changes  reimbursement  (bi 
home    health    agencies  and 
rehabilitation  centers  from  a 
negotiated    fee    based  on 
reasonable  cost  to  a  flal  fce- 
for-servicc  rale  (MA) 

•  Mulches  client  Income  information  with 
staic  employment  data  flics  (MA) 

•  Limits  period  in  which  provider  must  submit 
Claim  10  90  days  from  date  of  service  (MA) 

•  Reduce  noil  nursing  home 
components  of  the  Medicaid 
budjcl  hv  .10%  (955  I.A) 
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NEW  JERSEY 

•  Require  copityment  lor  all  optional  service 
(exempting  Institutionalized  patients)  (MP) 

•  Adjust    reimbursement  to 
LTC  institutions  (MC) 

•  Regulate  hospital  outpatient 
reimbursement  (MC) 

•  1  imil  outpatient  surgery  to 
one  day  (MC) 

•  Require  hospital  outpatient 
departments  to  bill  on  a  fee- 
for-services  basis  (MP) 

•  Limit    reimbursement  foi 
preadmission  tests  (MC) 

•  C  hange  payment  for  dental 
services  in  a  hospital  outpatient 
department  from  per  visit  to 
fee  for  service  (MP) 

•  l  imits  weekend  admissions 
(MA) 

•  Mandate  second  opinion  for  elective  surgery 
(MP) 

•  Establish  third-party  liability  recovery  pro- 
gram (MC) 

•  Tightens  transfer  of  assets  (MA) 

•  Require  preadmission  testing  for  elective 
hospital  admissions  (MP) 

•  Require  that  certain  surgical  procedures  be 
performed  in  same-day  surgical  units  (MP) 

•  Require  prior  authorization  for  out-of-state 
hospital  care  (MP) 

•  Determine  surgeries  that  could  be  per- 
formed on  an  outpatient  basis  (MP) 

•  Determine    protocols    to    be    used  in 
prcauthorizing  selected  surgeries  (MP) 

•  Require  long-term  care 
facilities  to  make  available  a 
reasonable  number  of  beds  for 
Medicaid  recipients  (S  683) 

NEW  MEXICO 

•  Cut  back  optional  services  (Ml') 

•  Institute  copays  on  many  optional  services 
(MP) 

*  Increases  income  eligibility 
level  from  $568  to  $650  a 
month  for  nursing  home  recip- 
ients (MA) 

•  Reforms  reimbursement 
methodology    for  nursing 
homes  and  hospitals  (MP) 

•  Regulate  transfer  of  assets  (MA) 

•  Institute  tape-to-tape  billing  for  hospital 
charges  (MP) 

•  Reduce  time  period  for  submitting  claims 
(MP) 

•  Develop  a  program  to  recover  Medicaid 
funds  from  absent  parents  (MP) 

•  Participates  in  a  Medic- 
aid/Medicare  hospice  project 
(D) 

NEW  YORK 

•  Requires  copay  on  hospital  Inpatient  and 
outpntieni  care  rot  Medicaid  only  and  home 
relief  recipients  (S  .1128.  a  4028  i.A) 

•  Adds  coverage  of  full-body  CT  scans  (MA) 

•  includes  respite  care  undci  Uomc  care  (S 

4988- B) 

•  Expands  recipient  restriction  program  to 
more  localities  (currently  applies  to  pharmacies 
and  physicians){MA) 

•  Mandates  that  working 
AFDC  clients  must  apply  for 
group  coverage  iindei  private 
health  insurance  (A  71.16)  1  A) 

•  Raises  the  income  eligihilit> 
level  for  medically  needy  (MAl 

•  Raises  the  amount  of  liquid 

resource  exempt  ion  foi 
medically  needy  (MA) 

•  Adopt  new  hospital  inpa- 
tient   reimbursement  system 
(MP) 

•  Adopt  periodic  interim  pay- 

meni  system  (MP) 

•  Increases  ceiling  on  outpa- 
lient  and  ER  rates  to  $60  (S 
4961  LA) 

•  Tighten  transfer  of  assets(MP) 

•  Implement  a  patient  education  effort  to  en- 
courage appropriate  utilization  (MP) 

*  Establish  a  phased  takeover 
of  local  Medicaid  costs  (S 
3141-A  4041) 

*  Implements  two  proposed 
experimental  prospective  reim- 
bursement projects  for  selected 
hospitals  (D) 

*  Implements  a  new  reim- 
bursement approach  for 
hospitals  and  free-standing 
facilities  to  reduce  excess  acute 
beds;    regionalize  specialty 
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BENEFITS 

POLICIES  AFFECTING 
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OTHER 

CTRATCnicc 
o  1  tiH  1  CUItO 

NEW  YORK,  continued 

•  Raises  the  "table  of  sup- 
port" (income  levels  beyond 
which  responsible  relatives 
must  contribute)  (MA) 

cine;  Improve  access  to  outpa- 
tient, ambulatoi  y  setting  (0) 

•  Implements  a  new  approach 
to  quality  of  care  assessment 
via  Selective  Health  Events  u>) 

•  Waives,  for  3  yeiirs,  use  of 
earnings  level  In  determining 
SSI  eligibility  for  disabled  (l>> 

•  Provides  hospice  services  to 

terminally  III  Medicine  nnd 
Medieakl  recipients  (I)) 

•  (  tonducts  the  "nursing  home 

without  walls"  program  for 
long-term  home  health  care 
and  studies  its  effectiveness  (!>) 

•  Subrogates  and  assigns  pri- 
vate insurance  lownrd  Medic- 
aid expense  (A  7I3H  LA) 

•  Mandates  niivnii-iir  nt  hixilth 

insurance  premiums  by  local 
social  service  dcpartmcni  (S 

4H99  LA) 

NORTH  CAROLINA 

•  Limits  prescriptions  to  4  per  montli  (HU 
1392  LA) 

•  Limits  total  physician,  clinic  and  outpatient 
visits  to  18  per  year  (HB  1392  LA) 

•  Limits  mental  health  clinic  visits  to  18  per 
year  (HB  1392  LAI 

•  Requires  maximum  copayments  as  allowed 
by  federal  law  (HB  1392  LA) 

•  Eliminates  coverage  of 
AFDC  19-21  year  olds  (HB 
1392  LAI 

•  Increases  income  levels  for 
mandatory  and  optional  state 
supplement  pavmenl  groups 
(MA) 

•  Freezes  reimbursemenl  rates 
for  all  noninstitutional  pro- 
viders (HB  1392  LA) 

•  Requires  prospective  reim- 
bursement for  hospitals  (HB 
1392  LA) 

•  Reimburses  hospitals  on  a 
per  diem  basis  (HB  1392  LA) 

•  Reduces  rates  for  hospital 
outpatient  services  (HB  1392 
LA) 

•  Develop    statewide  fee 
schedules  for  noninstitutional 
providers  (LC) 

•  increase  third-party  liability  recoveries  (LC) 

•  Improve  training  Of  eligibility  workers  (LC) 

•  Lock  in  recipients  overutili/ing  services  to 
one  provider  or  pharmaclsi  (1  <  i 

•  Require   prior   approval   of   non  routine 
diagnostic  tests  d  C) 

•  Tightens  transfer  of  assets  (1  111  944  LA) 

•  Requires  prior  approval  for  all  dental  ser- 
vices (HU  1392  LA) 

•  Requires  prior  approval  for  all  routine  ser- 
vices performed  more  Mian  twice  during  a  con- 
secutive 12  month  period  (HB  1392  LA) 

•  Requires  SNL  participation  in  Medicare  as  a 
condition  of  participation  in  Medicaid  (Hit 
1392  LA) 

•  Increase  competitive  bidding 
and    bulk    purchasing  ai 
rangcmenls  (LC) 

•  Expand  prepaid  capitation 
systems  (LC) 

•  Improve   home   and  com- 
munity based  services  (LC) 

•  Places  a  moratorium  on 
adding   new   long-term  care 
beds  (Hit  1392  LA) 

•  Requires  counties  to  assume 
15  percenl  of  the  non-federal 

0  IS  "1  .ill  applicable  services 
(llll  1392  LA) 

•  Promotes   dispensing  of 
generic  drugs  (lilt  1392  I  A) 

I  H 
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NORTH  DAKOTA 

■  ill       li     1       •    II-          INI        ..I.,       1  Al 

■  /Mills  is  I  /(VI us  mm  it  wnit  i  f\ ) 

•  Limits  ability  io  consldei  a 
separated  spouse's  resources  in 
eligibility  determinations  (SI) 
21D7  1  A) 

•  Excludes  prepaid  funeral 

plans   from   eligibility  deter- 
minations (Ml)  H71  1  A) 

•  Locks  in  recipients  ovcrutilizing  services  to 
one  provider  (MA) 

•  Tightens  utilization  review  (MA) 

•  Requires  assignment  of  right  of  recovery  by 
Medicaid  recipients  (SI)  2159  LA) 

•  Allows   recovery    from    the   estates  of 
Medicaid  recipients  (SB  2345  LA) 

•  Monitors  hospital  discharge  planning  units 
(MA) 

OHIO 

•  Expand  use  of  HMOs  (MC) 

•  Require  copnymcnti  on  optional  services, 
excepi  nursing  home  patients  (MO 

•  Allow  phnrmnclsts  to  substitute  generic 
dings  without  advising  pnllents  (MO 

•  Establish  prospective  rates 
for  Inpatient  hospitals  and  fee- 
ror-service  for  outpatient  reim- 
bursement (MO* 

•  Reduce  standard  deviation 
from  4/5  to  3/5  reimbursable 
undei  nursing  home  adminis- 
trative and  general  costs  (LP) 

•  Expand  third-party  liability  review  (MP) 

•  Lock  in  recipients  overutilizing  services  io 
one  provider  (MP) 

•  Require  competitive  bidding  for  eyeglasses 
(MC) 

•  Improve  quality  control  on  claims  process- 
ing (MC) 

•  Expand  child  support  enforcement  (MP) 

•  Evaluates   alternatives  to 
nursing  home  care  (D) 

OKLAHOMA 

•  Implement  a  tape-to-tape  billing  system  for 
hospital  charges  (MP) 

OREGON 

•  Reduces  covered  Inpatient  hospital  days 
from  21  to  IS  (MA) 

•  i  i  intcs  coverage   ol   alt  ohol,  drug 

dependency  except  in  treatment  programs 
(MA) 

•  Eliminates  coverage  foi  registered  social 

worker  services  (MA) 

•  Eliminates  coverage   for  nonessential 
surgery,  lab  and  X-rays  (MA) 

•  Eliminates  coverage  of  psychotherapy  (MA) 

•  Expands  definition  of  medical  assistance  to 
include  payments  for  Insurance  and  other  con- 
tractual arrangements  and  money  paid  to  the 

•  bltmtnates  all  AFDC  18-20 
year  old  students  (MA) 

•  I  liminnies   1 20  days  ol 
medical  assistance  aftci  ter- 
mination of  cash  assistance 
(MA) 

•  Allows  persons  employed  in 
treatment  rehabilitation  pro 
grams  to  retain  eligibility  undei 
CCI lain   circumstances  (HI) 
2409  I.  A) 

•  Expands   definition  ol 
categorically  needy  to  include 
persons  required  for  inclusion 

•  l  imits  cost  ol  living  adjust 
meni  foi  providers  to  5ir/oin  FY 
82  and  7%  in  FY  8.1  (MA) 

•  Changes  monthly  drug  price 
adjustment    to  semiannual 
(MA) 

•  Develops    a    fee  schedule 
which  encourages  ambulatory 
surgci  y  (M  V) 

•  Pays  outpatient  lab  at  in- 
dependent rates  (MA) 

•  Restrict  pharmaceutical 
payments  if  funds  are  low  (LP) 

"  Expands  local  nursing  home  preadmission 
screening  program  statewide  (MA) 

•  Requires   prior   approval    for   over  800 
nonemergency  surgical  procedures  (MA) 

•  Establish    an  integrated  eligibility  system 
concurrent  with  MMIS  (MP) 

•  Require  competitive  bids  on  eyeglasses  (MC) 

•  Authorize    depi    to  use 
Medicaid  funds  to  pay  health 
insurance   premiums  for 
categorically    and  medically 
needy  (HB  2608)* 

"  Institutes   a   project  for 
alternatives  to  institutionaliza- 
tion (D) 
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OREGON,  continued 

recipient  for  the  purchase  of  medical  care  (SB 
889  LA) 

•  Eliminate  payment  of  premiums  and  coin- 
surance for  Part  B  of  Medicare  (MC) 

under  federal  law  and  persons 
who  may  be  included  optional- 
ly subject  to  availability  of 
federal  funds  (SB  889  LA) 

*  Tighten  definition  of 
"categorically  needy"  (SB  229) 

•  Eliminate  medical  only 
under  the  Oregon  Supplemen- 
tal Income  program  (MP) 

•  Reduce  percentile  level  of 
reimbursement    for  nursing 
home  facilities  (MC) 

PENNSYLVANIA 

•  Eliminates  eyeglasses  and  orthopedic  shoes 
for  adulls  (MA) 

•  Require  copay  on  prescription  drugs  (LP) 

•  Limits  prescribed  drugs  to  the  greater  of  a 
34-day  supply  or  100  units  (MA) 

•  Removes   limit   on   visits   to  methadone 
maintenance  clinics  (MA) 

•  Limits  psychotherapy  to  8  hours  a  month 
(adopted  1/80  but  deferred  by  injunction) 
(MA) 

•  Raises  medically  needy  re- 
cipients' income  eligibility  level 
(MA) 

•  Raises  reimbursemeni  ceil- 
ings for  ICFs  and  SNFs  (MA) 

•  Develops  MM  IS  system  (MA) 

•  Expand  utilization  review  in  general  and 
psychiatric  hospitals  (MP)  , 

•  Put  more  effort  into  fraud  and  abuse  con- 
trol and  recovery  of  money  under  third-piirlv 
liability  (MP) 

•  Establish  a  morniorium  oi 
new  nursing  home  beds  (MC) 

RHODE  ISLAND 

•  Restrict  policy  covering  ad- 
ministrative days  in  a  hospital 
(MP) 

•  Reform  nursing  home  reim- 
bursemeni methodology  (MP) 

•  Focus  on  administrative  procedures  for  coi 
reeling  abuse,  Imposing  sanction!  and  recover- 
ing ovci  -payments  (MP) 

*  Require   faet-to-face   contact   and  other 
verification  for  rceert  ideal  ion  of  eligibility 
(MP) 

•  Examine  alternatives  to  in- 
stitutional  core    for  the 
chronically    impaired  elderly 
(MP) 

•  Create   special  legislative 
commission   to   Mudy  the 
Medicaid  system  (11  MM3) 

SOUTH  CAROLINA 

•  Limits  physician  office  visits  to  18  per  year, 
including  emergency  services  (MA) 

•  Limits  drugs  to  4  a  month  per  recipient 
(MA) 

•  Restrict   durable   medical   equipment  to 
Medicare  guidelines  (MP) 

•  Limits  emergency  dental  services  (MA) 

•  Eliminates  oral  hygiene  payment  (MA) 

•  Establish     3  separate 
classifications    for  long-term 
care    facility  reimbursement 
(LP) 

•  Establish  reimbursement 
rates  for  these  classifications 
based  on  cost  reports  of  all 
facilities  in  each  class  (LP) 

•  Penalize  facilities  for  late 

•  Requires  hulk  purchase  for  eyeglasses  IMA] 

•  Implement    error-prone    profiling    "1  all 
Medicaid  recipients  (MP) 

•  Implements  tape-lo-lape  billing  lot  hospila 
services  (MA) 

•  Develop  adult  day  care  pro- 
grams  tl  P) 

•  Establishes  community  ser- 
vices to  help  elderly  and  'lis 
abled  live  independently  (D) 
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SOUTH  CAROLINA,  continued 

•  Reduces  covered  hospital  tlnys  to  18  a  year 
(MA) 

•  Eliminate  ovcMhc-countci  drugs,  except  in- 
sulin (MP) 

•  I  mnis  Inpnilcnl  hosplinl  cloys  (o  1  a  ycai 

(MA) 

•  Eliminate  coveroge  of  elective  surgery  except 
when  certified  hy  PSRO  (MP) 

reports  (LP) 

•  Set   maximum  reimburse- 
ment rales  for  SNF  and  ICF 
care  (LP) 

"  Use  nursing  home  induslr) 
Index  (not  CPI)  for  inflation 
rale  (I  P) 

•  Freeze  reimbursement  levels 
for  physicians,  optometrists  or 
podiatrists  (MP) 

•  Freeze  pharmacy  dispensing 
fee  (MP) 

•  Limits  new  nursing  home 
beds    new  beds  for  FYs  81  and 
82  will  be  ihc  last  to  contract 
with  the  state  (MA) 

SOUTH  DAKOTA 

•  Adds  adult  dental  benefits  (HD  1 192  l  A) 

•  Reimburses  physicians  at  the 
rale  foi  services  when  deliv- 
ered, not  when  billed  (MA) 

•  Tightens  transfer  of  assets  (HB  1336  LA) 

TENNESSEE 

•  Reduces  covered  hospital  days  to  14  a  ycai 

(MA) 

•  Limits  dentist  mid  physician  office  visits  to 
24  n  year  (MA) 

•  l  units  physician  hospital  visits  to  covered 
hospital  days  (MA) 

•  Limits  prescriptions  to  7  a  month  (MA) 

•  Bstabllsh  copaymcnl  on  drugs  (MP) 

•  1  itnil  SNF  days  to  11X1  pci  spell  Ol  illness 
(MP) 

•  Eliminates  physician,  dentist,  inpatient 
hospital,  pharmacy  and  outpatient  care  foi 
medically    needy   (physicians   and  phar- 
maceuticals excepted  in  nursing  homes)  (MA) 

•  Eliminate  certain  drugs  (MA) 

•  Establish  copayment  on  all  medically  needy 
services  (MP) 

•  Stiffens  Admission  criteria 
for  ICF  and  SNF  cure  (MA) 

•  Ellmintttc  ssi  beneficiaries 
and  live  more  restrictive  a  itcria 
tin  aged,  blind  and  disabled 
(Ml») 

•  Reimburse  all  hospitals  at 
80%  occupancy  rale  (MP) 

•  Limits  increase  in  physician, 
dental,  lab  and  X-rays  to  1980 
profile  (MA) 

•  For  ICFs:  intensifies  admis- 
sion   criteria;    controls  bed 
growth;   reimburses  at  50th 
percentile  of  costs  arrayed  by 
facilities  (MA) 

•  Establish  a  prospective  reim- 
bursement system  for  hospitals 
based  on  an  80  to  90%  oc- 
cupancy rate  (MP) 

•  Reimburse  hospitals  at  75th 
percentile  of  reasonable  costs 
(MP) 

•  Reimburse  physicians  al  rate 

•  Tightens  transfer  of  assets  program  (MA) 

•  Restrict  hospital  days  by  diagnosis  (MP) 

•  Disallows  weekend  admissions  except  for 
emergencies  (MA) 

•  Institutes  third  party  liability  recovery  pro- 
gram (MA) 

•  Allows    contracts  with 
HMOs  (MA) 

•  Controls  growth  of  ICF  beds 
(MA) 

•  Creates  a  special  study  com- 
mittee on  the  state's  Medicaid 
system  (HJR  171  LA) 
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TENNESSEE,  continued 

•  Eliminates  following  services  for  medically 
needy: 

+  Prosthetic  devices 

+  Pharmacy,  except   to  nursing  home 
residents  or  family  planning  or  EPSDT 

+  Outpatient,  except  for  mental  health, 
family  planning,  and  EPSDT 

+  Inpatient  hospital,  except  to  65  and 
over  or  under  21  in  institutions  for  menial 
disease,  family  planning,  EPSDT  (MA) 

•  Limits  outpatient  hospital  visits  to  30  per 
year  (MA) 

for  services  when  delivered, 
not  when  billed  (MP) 

TEXAS 

•  Adds  coverage  for  inpatient  occupational 
therapy  services  (MA) 

•  Monitors  PSRO  utilization 
review  activities  (MA) 

•  Establishes  a  system  for  providers  lo  verify 
medical  eligibility  with  stale  lelccomiminicn* 
nuns  network  in  addition  to  ihe  monthly 
medical  ID  card  (MA) 

•  Provides  hospice  services  i" 
terminally  HI  Medicaid  ami 
Medicare  recipient  (D) 

UTAH 

•  Tightens  definition  of  nursing  home  necessi- 
ty (MA) 

•  Eliminates  psychiatric  care  for  21-65  year 
olds  (MA) 

•  Eliminates  some  nongeneric  drugs  from 
coverage  (MA) 

•  Limits  hospital  days  to  28  per  stay  (MA) 

•  Applies  Medicare  coverage  parameters  to 
SNFs  (MA) 

•  Limit  hospital  days  to  40  per  year  (MC) 

•  Eliminates  AFDC-U  (MA) 

•  Establishes  flat-rate  nurs> 
ing  home  payments  (MA)* 

•  Cap  reimbursement  cost  pei 
day  in  hospital  (MP)* 

•  Designates  Medicaid  fraud  unit  as  a  criminal 

justice  agency  10  gain  access  io  Information 

(SB  56  LA) 

•  Expands  time  for  recovery  from  third  parlies 
(SI)  54  LA) 

VERMONT 

•  Eliminate   reimbursement    for  outpatient 
emergency  room  care  (MP) 

•  Eliminate  funding  for  batteries  of  admis- 
sions tests  in  hospitals  (MP) 

•  Require  copay  on  some  optional  services 
(MC) 

•  Limit  inpatient  hospital  days  io  14  a  year  or 
lo  8S°Io  of  individual  hospital's  average  length 
of  stay  IMP) 

•  Limits  reimbursement  of 
Hospital  ERs  to  ER  rates  for 
"actual  medical  emergencies," 
Department  to  define  "medical 
emergencies"  using  definition 
of  private  insurers  (H  453  LA) 

•  Defer  implementation  of 
prospective  reimbursement 
system  for  nursing  homes  (MP) 

•  Tighlens  transfer  of  assets  program  (MA) 
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VIRGINIA 

•  Requires  copay  on  transportation  (Mil  I2SC 

1  A) 

•  Limits  doninl  X-rays  and  education  (MB 

1250  I.A) 

•  Increases  use  of  generic  drugs  (HB  1250  LA) 

•  Limits  Inpatient  nays  in  hospital  lo  21  cer- 
tified days  (MH  1250  I  A) 

•  Requires  psychiatric  review  board  approval 
For  psychiatric  sessions  ovci  26  per  recipient 
(MA) 

•  Encourages  use  of  the  Virginia  Drug  I  'm  - 
mulary  (Ml)  1250  l.A) 

•  Restricts  eligibility  rot  rroud 
conviction  (Ml)  1250  LA) 

•  Calculates    nursing  home 

reimbursement  at  95%  of  cur- 
rent level  (HB  1250  LA) 

•  Limits   hospital  outpatient 
services  to  90%  of  com  (HB 

1250  LA) 

•  Reduces  the  2%  add-on  for 
nursing  home  reimbursement 

to  1%  (HB  1250  1  A) 

•  Restricts  reimbursement  for 
ER  physicians  to  standard  fee 
schedules  (eliminating  com- 
bined    hilling     tin  OUgll 
hospitals)(HB  1250  1  A) 

•  Revises  policies  on  expected 
contributions    front  legally 
responsible  relatives  (HB  1250 

I  A) 

•  Increases  pharmacy  dispens- 
ing Ires  (Mil  1250  1  A) 

•  Modifies  rale  selling  pro- 
cedures  and   reduces  the 
operating  cost  limit  for  nursing 
homes  (Mil  1250  LA) 

•  Reduces  nonemergency 
transportation  costs  by  using 
uniform  reimbursement  rates 
(HB  1250  I  \) 

•  Limits  nursing  home  rein* 
hursemcnt   to   125%  of  the 
statewide  average  oer  diem  rate 
(Mil  1250  I  A) 

•  Creates  a  Medicaid  fraud  and  abuse  unit  (H 
756  LA) 

•  Tightens  transfer  of  assets  (HB  1758  LA) 

•  In,  leases  third-party  liability  recoveries  (HB 
1250  LA) 

•  Imposes  penalties  when  physician  does  not 
periodically  review  patient's  need  for  nursing 
home  care  (MA) 

•  Initiates  a  monthly  client  status  report  by 
case  worker  and  locality  (MA) 

•  Increases  nursing  home  occupancy  require- 
ment from  85%  to  95%  (HB  1250  LA) 

•  Expand  nursing  home  preadmission  screen- 
ing (HJR  295) 

•  Establishes  a  1-year 
moratorium  on  CON  for  new 
nursing  home  beds  (H  1452 
LA) 

•  Develops  plan  to  reduce 
surplus  hospital  beds  (H  1250 
LA) 

•  Encourages  use  of  outpa- 
tient and  ambulatory  surgery 
(HB  1250  LA) 

•  Provides  hospice  services  to 
terminally  ill  Medicare  and 
Medicaid  recipients  (D) 

WASHINGTON 

•  Eliminates  dental  coverage  fot  categorically 
needy  adults  (MA) 

•  Eliminates  chiropractic  coverage  (MA) 

•  Eliminates  dental  cure,  EPSDT,  adult  day 
health  and  hearing  aids  for  medically  needy 
(MA) 

•  Eliminates  physical  and  speech  therapy  foi 
medically  needy  except  under  home  health  and 
inpatient  hospital  (MA) 

•  Eliminates  AFDC-E  (MA) 

•  Reimbursement  of  nursing 
homes  during  1981-83  shall  be 
on  the  basis  of  cost  centers:  pa- 
tient care,  food,  administra- 
tion and  operation,  and  pro- 
perty,  plus  a  return  on  equity. 
Permits  a  20%  shift  between 
cost  centers  excluding  property 
(SB  .1765  LA) 

•  Discontinue  medical  care  evaluation  studies 

(Lcr 

•  Strengthen  utilization  controls  on  hospital 
admissions  (LC) 

•  Increase  collections  from  third  party  payors 
(LC) 

•  Contract  for  volume  purchasing  of  lab  tests 
and  drugs  prescribed  for  nursing  homes  (LC)* 

•  Establishes  a  "Limited 
Casualty  Program"  which  is 
comprised  of  the  medically 
needy  and  state  funded 
medically  indigent  programs. 
Both  programs  are  now  more 
restrictive  in  terms  of  eligibility 
and  services.  The  medically 
needy  program  requires  a 
deductible    of    Vi    of  daily 
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WASHINGTON,  continued 

•  Require  copaymcnt  for  each  physician  office 
visit  (LC)* 

•  Require  copayments  for  hospital  emergency 
room  and  outpatient  visits  (LC)* 

•  Cancel   planned   rale  in- 
creases to  providers  (1  C) 

•  Reduce  numbci  «>i  physiclun  visits  lo  nursing 
liomcs  for  certification  (l  C)* 

semlprlvotc  room  rate  Foi  each 
ndmlsslon  and  n  S2  capaymcnt 
on  each  ER  visit.  The  medical 
i\  Indigent  program  requires  a 
51,500  deductible  general  and 
not  limited  (SSU  4299  LAI* 

WEST  VIRGINIA 

•  Eliminates  nonambulatory  (hospital  inpa- 
tient, nursing  home)  services  for  medically 
needy  (MA) 

•  Restricts  hospital  days  to  30  a  year  (MA) 

■  Require  copay  on  ER,  other  outpatient  visits 
(MC) 

•  Requires  copay  on  drugs  (MA) 

•  Implement   third-party  liability  recovery 
system  (111)  14.10) 

•  Establish  a  fraud  control  unll  (Sli  627) 

•  Define  false  statements,  misrepresentations 
or  concealing  facts  to  obtain  eligibility  as 
felonies  (SB  627) 

•  Implement  tapc-to-tapc  billing  lor  all  pro- 
viders (MP) 

•  Establish  a  moratorium  on 
CON  for  nursing  home  beds 
(MC) 

WISCONSIN 

•  Requires  copayments  for  all  optional  ser- 
vices for  noninslitutionalized  persons  (AB  66 
LA) 

•  Limits  coverage  of  over-the-counter  drugs  to 
insulin,  antacids  and  analgesics  (AB  66  LA) 

•  Restricts  services  to  the  medically  needy  to 
federally  mandated  and  ICF  services  (AB  66 
LA) 

•  Eliminates  coverage  of  podiairic  services 
and  provides  that  physician  reimbursement  for 
services  that  could  be  performed  by  podiatrists 
cannot  exceed  rates  paid  to  podiatrisis  (AB  66 
LA)  (in  litigation) 

•  Drops  coverage  of  all  outpatient  mental 
health  services  except  day  treatment  (MA) 

•  Drops  coverage  of  outpatient  alcoholism 
and  drug  abuse  treatment  services  (MA) 

•  Restores  specialized  medical  vehicle  and 
common  carrier  transportation  to  medically 
needy  (AB  66  LA) 

•  Requires    copayments    for  federally- 
mandated  services  (AB  66  LA)* 

•  Reimburses    hospitals  the 
lower  of  charges  of  actual  and 
reasonable  allowable  costs  (All 
66  LA) 

•  Limits  hospital  reimburse- 
ment for  outpatient  lab  and 
X-ray  services  to  reimburse- 
ment for  comparable  services 
performed  by  providers  not 
owned  or  operated  by  hospitals 
(AB  66  LA) 

•  Reimburses   hospitals  with 
occupancy  rates  below  80%  al 
SNF  rate  for  patients  awaiting 
nursing  home  admission  (AB 
66  LA) 

•  Excludes  education  not  di- 
rectly related  to  patient  care 
from  allowable  costs  (AB  66 
LA) 

•  Reimburses  pharmacists  for 
monthly  unit  dose  systems  (AB 
66  LA) 

•  Requires  competitive  bidding  for  eyeglasses 
(MA) 

•  Mandates    second    opinion    foi  eleclive 
surgery  (MA) 

•  Increases  Ihird-party  liability  recovery  (All 
66  LA) 

•  Increases  child  support  enforcement  (Alt  66 
LA) 

•  Require  competitive  bidding  lot  hearing  aids 
and  wheelchairs  (MC) 

•  Monitor  PSRO  utilization  review  activities 
(MP) 

•  Directs  l  cglslatlvc  1  oun<  II 

lo  study   Medical  Assistance 

Program  (All  66  LA) 

•  Establishes  2-yenr 
moratorium  on  majoi  hospital 
and  nursing  home  construction 
(All  (>(.  LA) 

•  Study  the  cosl  effectiveness 
of  Imposing  financial  liability 
on  adult  children  for  the  care 
of  their  parents  In  nursiun 
homes  (Al)  217) 
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•  Adds  limited  coverage  ol  psychiolrlc  servlc 

Provided  In  genert  pltala  for  Indlvlduo 

aged  22-64  (AO  66  LA) 

•  Urops  cow-rage  of  psychotherapy  service 
excepi  r„r  medication  control  and  dlagnosi 
examination!  (MA) 

•  Limit  EPSDT  outreach  to  persons  under  2 
WHO  arc  receiving,  oi  whose  families  arc  rcccls 
iiib,  cash  payments  (MP) 

•  Limits  new  admissions  to  ICFs  for  prltnarllj 
nonmedical  services  (levels  i  and  -t)  lo  re 
clplcnts  with  a  primary  diagnosis  of  devel 
opmontnl  disability  or  chronic  mental  illness 
or  recipients  who  entered  a  nursing  hom< 
before  10/1/81  and  have  resided  there  eve, 
since  (At)  (,(,  1  A) 

•  1  imil  dental  exams  foi  llioseovci  H  to  1  nor 

.Villi  \(Vll  ) 

WYOMING 

•> 

C 

■  Determines  hospital  inp 
tlenl  rales  independent  of  Ho 
pital   Rale   Review  Progra 
(MA) 

•  Restrains  rale  increases  fo 
nursing  homes  and  hospitals  I 
7%  in  1982  and  1983  (MA)' 

•  Restrains  rale  increases  fo 
noninstitutional  providers  ti 

4.5%  in  1982  and  1983  (MA) 

•  Limit  capital  costs  in  rein, 
bursing  nursing  homes  (MP) 

•  Reimburse  all  physicians  on 
uniform  fee  schedule  (MC) 

•  Reimburse  nonemergency 
room  care  provided  in  hospital 
emergency  rooms  at  regular  of- 
fice visit  rates  (LP) 

•  Reimburses   al  outpatient 
rate    certain    inpatient  pro- 
cedures  which  can  be  perform- 
ed on  an  outpatient  basis  (AB 
66  LA) 
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No  new  initiatives 
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